The HIV epidemic in Vietnam is fuelled by injecting drug use. Since HIV emerged, because of a law enforcement focused drug policy and response, Injecting Drug Users (IDUs) frequently experience drug detention and compulsory treatment. It has taken more than a decade to shift the focus from punitive to liberal policies. This overview presents a brief discussion on policies, responses and experiences to identify implications. Related literature including government policies, peer-reviewed articles and reports has been reviewed. The HIV epidemic in IDUs accelerated rapidly in an environment characterised by a lack in understanding and recognition of significance. There was limited leadership and weak direction to implement an even countrywide response. Policies and responses gradually shifted to a harm reduction approach and recognised the need for harmonization, relating common features of drug and HIV. The review identifies that government leadership is crucial for supportive policies and long-term strategies. A multi-sectoral collaboration and continuous resource allocation with national priorities is essential to impact on the epidemic.
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Introduction
Globally injecting drug use accounts for a high proportion of new HIV infections driving the national epidemic in many countries where HIV prevalence among Injecting Drug Users (IDU) ranges from 5% (Eastern Europe) to 28% (Asia). (UNAIDS 2013) . In Vietnam, injecting drug use accounts for nearly two-thirds of all HIV cases (Ministry of Health 2011) and thus fuel the HIV epidemic with an infection rate of almost 20%, reaching more than 50% in some provinces (Ministry of Health 2011) . The problem of drug abuse and trafficking in Vietnam is long-standing, primarily due to its close location to the infamous 'Golden Triangle', the opium producing region bordering Myanmar, Thailand and Laos and thus predates the HIV epidemic among IDUs (Poshyachinda 1993; Reid & Costigan 2002) . Vietnam is the preferred transit route for much of the opium produced in this region and as a result, some provinces in the north became heavily engaged in the heroin entry route from Laos (Beyrer et al. 2000; Quan, Hien, & Go 2008) . Historically, opium had reached northern Vietnam in the early 19th century, soon after British opium began flooding China from Myanmar (McCoy 1991) . Opium was cultivated and it was supported by the indigenous lifestyle which includes eating and smoking as part of regular daily activities among ethnic communities in the northern highlands (UNODC 2003) . Although such practices were accepted and widespread in mountainous regions of northern Vietnam, in other parts, especially in lowland areas it was not common (UNODC 2003) . In the past there were a number of efforts to prevent the production and consumption of opium in this part of Vietnam (DEA 2003; UNAIDS & UNODCCP 2000) . As a result, production declined; however, the consumption of heroin still increased dramatically (Nguyen & Scannapieco 2008) . Data from a survey on drug situation by the Ministry of Labour, Invalids and Social Affairs (MOLISA) show that nearly two-thirds of the drug using population belongs to the northern mountainous region (Nguyen & Scannapieco 2008) . Later, Vietnam saw the transition, execution and replication of a number unsuccessful efforts relating to the production, consumption and trafficking of opium. Moreover, economic deregulation commenced after 1986 resulting in the introduction of market oriented policies that facilitated the rapid growth of drug use behaviours among the young Vietnamese population, especially in urban areas of the country (Quan et al. 2008; Rekart 2002) .
In 1990, the first HIV case was reported in the southern part of Vietnam (Hien & Wolffers 1994) . In 1993 alone, 945 cases were reported, of which 87% of sero-positive persons were IDUs (Hien & Wolffers 1994; Nguyen et al. 1999) . Later, the country observed a rapid spread of the HIV infection among IDUs and expansion from south to north (Chung, Vu, & Dondero 1998; Vu 2001) . Injecting practices together with sharing of needles/syringes (N/S), attendance in shooting galleries and absence of risk reduction measures fuelled the rapid HIV transmission (Hien et al. 2001; Quan, Chung, & Abdul-Quader 1998) . Contemporaneous with the progress of the epidemic, the government had, with considerable foresight, established and continually strengthened the HIV surveillance system to properly monitor the epidemic (Hien & Wolffers 1994; Quan, Chung, Long, & Dondero 2000) . By the middle of 1995 injecting 'blackwater', a concoction derived from mixing the residue of smoked opium, became widespread in Vietnam including in the lowlands of the north and south, and this was later characterised as the urbanization of drug use (UNODC 2003) . The percentage of drug population who belonged to the northern mountainous region dropped from two-thirds to less than one-third and started spreading through lowlands of north and south (Nguyen & Scannapieco 2008) . By the end of the 1990s, the HIV prevalence among IDUs had grown rapidly because of frequent needle/syringe sharing and usage of common water containers (Quan et al. 2000) . Consequently, the country experienced the twin epidemics of heroin injecting and HIV among IDUs (Cohen 2003) .
These two issues of drug control and HIV prevention were originally considered separately in Vietnam (Nguyen, Nguyen, & Trinh 2004) and the policies and related responses for the injection drug use linked epidemic evolved in a legally conflicting environment (Reid & Higgs 2011) . The need for a timely response, including needle/syringe distribution supported by well formulated policies has been identified as critical to develop a public health approach (Lindan et al. 1997 ) and such an approach widely known as Harm Reduction (HR) which supports a set of policy, program or intervention to promote safe practice and reduce the harm by free distribution of needle/syringe and other injecting equipment to the IDUs, would no doubt have been effective in controlling the epidemic situation (Marlatt 1998) . However, despite concrete scientific evidence that the injection driven HIV epidemic could be controlled, the country did not introduce the HR program in a timely manner. As a consequence, the HIV epidemic continued to progress, affecting young IDUs (Vietnam Commission for Population Family and Children 2007) and reaching as high as 89.4% in parts of one northern province (Quan et al. 2000) . For more than a decade the country witnessed a confusing uneven response, with inconsistent policies in place to tackle HIV 3 epidemic in IDUs, until the policy environment changed dramatically and enabled the implementation of a public health friendly HR approach .
A noteworthy policy transformation shifted the response to the injection driven epidemic from the philosophy of punishment by treating it as 'social evil', to treatment by identifying it as a 'health problem'. The need for a critical analysis of existing policies was strenuously argued (Hammett et al. 2007; Nguyen & Scannapieco 2008; UNAIDS & UNODCCP 2000) .
Over the years, the available literature presents policy analysis according to themes (such as actors, contents), discussion of the process of developing HIV policy that supports HR programs , explanation for a positive change (Hammett et al. 2008) , and highlights remaining challenges and issues for further coordination (Vuong, Ali, Baldwin, & Mills 2012) . However, little is reported analysing the responses to the drug use driven HIV epidemic. Little also is published highlighting the experiences of the subsequent responses in the progression from a punitive to a public health approach supportive of HR principles for them. Henceforth, this overview tries to fill up a crucial knowledge gap by presenting policy issues together with experiences of implementation practice emerged from the early stage.
Furthermore, our discussion highlights issues of contradictions which still exist and argue the need to address immediately so that Vietnam moves further in responding to the drug use driven HIV epidemic.
Nonetheless, the rapidly increasing injection drug use driven HIV epidemic in Vietnam and related policy responses are crucial and could be informative for other countries with a similar scenario. This review discusses the policy environment in order to identify implications and provides consideration of critical issues helpful at an early stage for HIV prevention among IDUs. Furthermore, this review considers the implementation process of responses initiated, where necessary, in different provinces with support from international organizations despite the absence of an enabling environment. Such processes played a significant early role in generating a supportive change in policy. Lastly, Vietnam is noteworthy as an example of a developing country in terms of the speed of progress and development of substantial HR programs for IDUs for HIV prevention, after the delayed formal acceptance of HR principles.
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Methods
Document identification and selection
The present overview focuses on policy review and relies on a number of policy related documents covering HIV and drug use issues, at a primary level, including government In this present overview, out of those previously identified literature, we refer back to 15 peer-review articles and 10 reports which discussed responses and policy related issues.
In stage two a number of policy documents on HIV and drug was selected to conduct a policy review. Many of the policy documents related to HIV prevention and drug control in Vietnam have already been identified (Hammett et al. 2008; Jardine, Crofts, Monaghan, & Morrow 2012; Nguyen et al. 2010 ) and critically analysed (Reid & Higgs 2011; Vuong et al. 2012) . A discussion was held among research team members as well as key personnel in Vietnam Authority of HIV/AIDS Control (VAAC) to select relevant policy documents (as of 5 December, 2013). Under the stage two we refer to previous findings on policy analysis (Hammett et al. 2008; Jardine, Crofts, Monaghan, & Morrow 2012; Nguyen et al. 2010; Reid & Higgs 2011; Vuong et al. 2012) , link our findings from 10 selected policy documents and lastly reflect on the recent development (Amon et al. 2013; Baldwin 2013; Dorabjee 2012; Government of Vietnam 2011a Human Rights Watch 2012; UNAIDS 2011) to present an evolvement of HIV and drug related response in Vietnam.
In stage three an additional manual search was conducted to enrich findings and contextualise some previously unexplored key issues in HIV and drug. References to recent publications relating to HIV and drugs in Vietnam guided this search process. Discussion among team members for analysing content, suitability and richness in information with current findings facilitated the inclusion of these additional documents. After several attempts, consensus was achieved to include another 15 peer-review articles and 10 reports from government and nongovernment organizations.
Validity, reliability & analysis
Finally, after selection by phases, a total of sixty documents (30 peer-review articles, 20 reports and 10 policy documents), was included in this overview. Inclusion of the both qualitative and quantitative data broadens the scope to reflect a number of issues (Brownson, Chriqui, & Stamatakis 2009 ). The review was conducted using Walt & Gilson's (1994) framework where the context, content, and process were identified and reviewed. The nonpeer reviewed documents (reports of government and non-government) represent a discussion on the data collection and reporting system which qualify as trustworthy findings in context of Vietnam. Furthermore, these documents pass different layers of advisory board meeting, consultation, and dissemination which further qualify as substantial resources in country context especially countries having low accessibility of resources.
Results
Results from this overview were highlighted by decades: decade one (1991) (1992) (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (Vuong et al. 2012) . Until the end of the 1990s, the government continuously strengthened law enforcement measures and later initiated mandatory HIV testing for incarcerated IDUs and other key population groups (Vu 2001) . However, drug control efforts initiated by the national authority in Vietnam proved ineffective (Devaney, Reid, & Baldwin 2006) and drug use behaviour continued with increased sharing of 7 needles/syringes, resulting in a high HIV prevalence among IDUs (Quan et al. 2000) . In response to the rising prevalence, by the end of the 1990s (UNAIDS & UNODCCP 2000), the government launched large-scale information campaigns, mandatory HIV testing in the '06 centres', and extended the residential treatment period for the IDUs up to five years in selected provinces ). This was, however, without strengthening the national response by scaling-up best practice among the most affected population ( Quan et al. 1998) . In 1996-97, the National Institute of Mental Health started smallscale Methadone Maintenance Therapy (MMT) in Hanoi (Devaney et al. 2006 ). An early evaluation of these operational peer education activities reported very limited coverage and unevenly distributed disregarding the need of higher peer educators in the high HIV burden provinces (Khoat, West, Valdiserri, & Phan 2003) .
The implementation of these projects was not only timely because of the rising HIV prevalence among IDUs (Quan et al., 2000) , but they also represented an early opportunity to introduce the concept of HR to the staff members in '06 centres' as a standard part of training. Although the projects were initiated to support the philosophy of drug prevention, 8 they could also play an early intermediary role whereby they would have been conducive to an effective response to the HIV epidemic, at later stage. Unfortunately, these efforts did not extend beyond pilot phase and were short-lived for a number of reasons, particularly because they raised direct policy conflicts (Devaney et al. 2006; Hien, Giang, Binh, & Wolffers 2000) . The literature of the 1990s shows that these HR projects were typically small-scale and had interrupted implementation due to frequent police crackdowns or raids (Reid & Costigan 2002; Reid & Higgs 2011) . Another major obstacle, during pilot implementation was that the outreach workers wore a uniform which made identification easy for police when they were distributing needles/syringes at local shooting galleries (Hien et al. 2000; Nguyen et al. 2004 ).
Responses through second decade and onwards: 2001-2013
The period Furthermore, promising findings from the evaluation of this project raised evidence informed issues for policy advocacy (Hammett et al. 2007 ) and contributed to the development of supportive policies (Hammett et al. 2008) . 
Discussion
Policies and responses
The introduction of HR programs with a preferred combination (such as needle/syringe, condom, and bleach distribution) is controversial and poses numerous implementation challenges (Institute of Medicine 2005). As a result, many countries delay its introduction, are very slow to expand and are reluctant to include the necessary components of HR to respond to the HIV epidemic in IDUs (Wodak 2006) . Unlike the slow pace of response, however, the epidemic itself rapidly progresses, in particular affecting the IDU community.
Vietnam provides an example of such repeated rejection of HR policy focused response and late introduction, while also highlighting the rapid development of an enabling environment by quick approval and enactment of related policies and legal procedures in a short time. The lessons learned in this process concern overlapping or conflicting policies and competing interests, which when recognised could be translated to other countries in South, South-east and East Asia which are still experiencing a slow expansion and inconsistent inclusion of necessary components of HR in their response to the HIV epidemic (Bergenstrom & AbdulQuader 2010; Dorabjee 2012 Vietnam has gradually overcome previous policy driven implementation barriers to HR program and successfully reached the stage where interventions are guided by scientific evidence . It has taken more than a decade for official acceptance of HR policies for HIV prevention and drug control, despite the experience of implementing a number of short lived, small-scale projects that appeared to hold out promise for successful continuation after piloting (Quan et al. 1998; UNAIDS & UNODCCP 2000) . The evidence indicates that the participation of IDUs and local communities improved the design and planning of these projects (Walsh et al. 2008 ). While such pilot interventions did not last beyond the initial phase, the experience and learning derived from them became instrumental at the time of need, when the legal environment started to change towards an expanded HR program with national coverage. Although limited attention was paid to the formal evaluation of these early HR projects, their achievements appear to have been satisfactory (Hammett et al. 2006; Ngo et al. 2009 
Funding and multi-sectoral collaboration
There are two other potential barriers, firstly, the decline of external funding and secondly, the lack of a multi-sectoral approach in HIV prevention and drug control, both of which have been identified in terms of sustaining the gains achieved after the formal acceptance of HR principles. The shortfall of funding through international organizations as a result of recent economic development in Vietnam and other economic events such as the global financial crisis, makes the further development of drug and HIV response more difficult. There will Harmonization of policies is essential to achieve progress with a multi-sectoral approach (UNRTF 2010) and Vietnam has significantly improved the legal environment by approving and enacting a number of related policies in a short time which overlap and compete in their interests (Baldwin 2013; Jardine, Thi Nguyen, et al. 2012; Khuat et al. 2012) . However, the lack of harmony in some policy documents, such as between the law on HIV and drug control, inhibits a fully effective, multi-sectoral approach (HAARP 2011). Thus, the police acting in the role of 'crime prevention' in drug control and 'health promoters' in HR and the MMT program ) illustrate this tension. Although the MMT program has been progressing slowly (in terms of set national target), the role of the police in selecting participants and continuing treatment has been questioned in terms of possible discrimination (Jardine, Thi Nguyen, et al. 2012) . A regional project that works with police to find the best ways for their effective engagement as one of the core partners in HR rather than a subsidiary organ has started (Crofts 2010) . In summary the achievements over policies and responses in Vietnam, over the years, are significant for putting the policies into practice however, local level efforts are required to take the full advantage of decade long policy transformation.
Regional drug free framework
Another potential area of harmonization arises because of the active participation of Vietnam in a range of international treaties (especially the United Nations) and regional frameworks which, by and large, promote the vision of a 'drug free' nation (HAARP 2011; The Beckley Foundation 2008) . A highly restrictive interpretataion of these documents facilitate frequent criminal sanction procedure against IDUs (Edington & Brayer 2013) . Under such treaties and frameworks, the selected countries, including Vietnam, regularly plan and implement a range of law enforcement activities to control the drug situation and illegal consumption, which contradict as well as magnify the obstacles in the continuation of national HR programs (AIFOCOM 2010 (AIFOCOM , 2011 Sharma & Chatterjee 2012) . The joint declaration on drug free ASEAN countries since 1998 is one of the key regional documents and annual progress towards its targets is an ongoing challenge in the implementation of HR programs in Vietnam (AIFOCOM 2010 (AIFOCOM , 2011 (AIFOCOM , 2014 . Furthermore, it generates mistrust and misunderstanding between IDUs and law enforcement personnel which must be minimised to promote the wider public health aspects of the injection driven HIV epidemic (Hammett et al. 2005) . Figure 3 shows the framework and key document which guide the ASEAN drug free objectives and Vietnam initiatives to meet ASEAN drug free objectives. The MOH, as the health agency, must assume a leadership role and take the lead in harmonizing related inconsistencies. At the same time, the need for transferring leadership to the MOH has been observed by the field level implementers to lead the public health based approach in future over the drug and HIV problem in Vietnam . 
Conclusion
The transformation of drug and HIV policies in Vietnam, over the years has supported favourable responses towards injection driven HIV epidemic. However, further challenges are ahead to sustain the gains achieved as a result of such policy transformation. This review has highlighted some key features relating drug and HIV which highlight: political 20 commitment and government leadership as essential for a long-term strategy; supportive policies and a continuous resource allocation that work altogether to progress a substantial response regarding the HIV epidemic among IDUs. The government of Vietnam should continue investing in the evidence-based innovative programs by mobilising resources in future which will in turn help stabilise the epidemic and reduce HIV infection. Consequently, the risk of a worsening epidemic situation will be minimised by promoting a positive impact and well-being among the IDUs. The authorities in Vietnam along with the international community should be prepared to engage actively in the above identified policy issues including: continue political commitment, strengthen government leadership, foster multisectoral collaboration, and ensure a continuous national resource allocation. In summary urgent mitigation in policy contradictions relating HR program accessibility and implementation of drug detention centres, law enforcement activities to support regional drug free objectives, and future allocation of internal resources for national programming should be prioritised. Government leadership and commitment will be crucial in order to develop a substantial HIV prevention response for the IDUs which will create an impact on the injecting drug use driven HIV epidemic in Vietnam.
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